London
retinopathy in sickle trait, in the presence of contrib utory factors, exist and we recently reported three such patients. The occurrence of retinopathy in haemoglobin C trait is even less well documented. Haemoglobin C does not cause red blood cell sickling but is known to decrease erythrocyte plasticity and increase blood viscosity. We report three cases in which haemoglobin C trait was associated with significant peripheral vascular occlusion and seafan formation (confirmed by fluorescein angiography) similar to that seen in sickle retinopathy. Two patients had coexistent sys temic disease (hypertension and diabetes mellitus).
Vitreous haemorrhage was the presenting feature in two patients. It is evident that haemoglobin C trait may be associated with sight-threatening complications. Case 3. In the left eye the fundus photograph demonstrates preretinal fibrosis. scattered small black sunbursts and foci of preretinal fibrous tissue (Fig. 3) . In the superotemporal quad rant, an area of seafan neovascularisation projected into the vitreous and was surrounded by a small tractional retinal detachment.
Fluorescein angiography in the right eye revealed peripheral retinal vessel closure with arteriovenous shunts and profuse dye leakage from the supero temporal seafan (Fig. 4) . After 5 months, the right vision had improved to 6/12, with no change in the retinal detachment and fibrosis of the new vessels.
Systemic examination failed to show any abnormality and the blood pressure was normal. Hb electrophor esis showed HbC trait with a negative sickling test.
Case 3
A 32-year-old Ghanaian woman presented with a sudden reduction of vision and photopsia in the left eye. There was no history of trauma, she was known to be hypertensive but was currently not on treat ment and denied sickle cell disease. There was no relevant family history. Key words: Haemoglobin C, Haemoglobinopathy, Retinopathy, Sickle trait.
